2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL
DOCUMENT # 99000000125 .+ FILED

1. Entity Narne

SAS PROPERTIES, LL.C. : 00 APR [3 AM 9: 56

CRETARY OF STAIE
TEELAHASSEE FLOR\DA

ORI O

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
251 CRANDCN BLYD., #533 251 CRANDON BLVD., #533
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149-1562

2. Principal Place of Business ) 3 a"m%&désﬁ& r‘ k&“x({((ﬁ

Sufte, Apt. #, etc. Suite, Apt. #, ptc.

15 CRAUDY BLUD %

City & State Ké@? Statf)o S(,ﬁ(([ld\l( &(4 ' 4. FEI Nurntierﬁ % @7 'L ‘ Sg?iic;::;ble

Zp Country 2)2'5 _( \( q CountrU [1 PS; 5. Certificate of Status Desired [} gesa ggq Lﬁ?e%mnal
_ _ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Regislered Agent
' Name L )Q\
ATRIUM REGISTERED AGENTS, INC. - g ﬂg—m K Nﬁ‘;nber %lm éc%i’é;}%
1500 SAN REMO AVENUE, SUITE 125 Thk 3% 43
CORAL GABLES FL 33146

ey BhktNe  EL FL | %744

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4. L\L&a‘\ﬂ./ /ﬁ f(wﬁ%(& ‘\LML o lQ—OOO

“Signature. typed or printed name of registared agent grd ils if applicable. {NOTE: Registared Agent signalute required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 <+ "—~“~I§D Lﬁ;}if% { IJ?‘1F4 — -3
, “lioe - e
Make Check Payable to Department of State Sl OO #eEesS. 00
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MEM {1 petete TIE [1change [ ] Addition
NAME KRIGSTIN, THELMA F } Y nn
STREET ADOREst | 959 CRANDON BLVD., #533 ({ﬁ STREEY ADDRESS
ersmr | KEY BISCAYNE FL 33149 e 81-20
TITE T petete TTLE (O chaopa [ Aadition
NAME NAME
STREEY ADDBESS RTREET ADDRESS
crva-np | ) L L Y- 8- L N ) i - -
TILE ' ] Delate TITLE . (Ochanga ] Atditien
NAME NAME
STREET ADDRESR ETREEY ADDRESS
CITY- 81 2P GITY-$T- 2P
TIE 7 peiotn TTLE [ thangs [ ] Aadition
NAME NAME
STREEY ADDRESY STREET ADDRESS
cITY- $7-1IP CITY-31-2IP
TITLE O petata TIME T cnange [ additton
NAME NASIE
STREET ADDBESS STREEY ADDRESS g
CITY-§T-TIP CITY-3T-7IP
ITLE 7] peletn TIMLE ’ [ changs [ audition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-81- 2P oITY-S1-2P

11. } hereby cenify that the information supplied with this filing does not qualify for the exsemplion stated in Section 119.07{3X)i}, Florida Stahstes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or 2rustee empawered [0 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: TGS SESRED Hkik'lo\loo:& %05 3 o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/“SNAGING MEHBER OR MANAGER ale Daylime Phone #

4v 982000

"N 9/99)

=



